- FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pgny NamlylENT # P05000021907 . 04-18-2006 90083 010 ***150.00
LEMASTER CONSTRUCTION ING.
Principal Place of Business Mailing Address .
26760 HICKORY LOOP 26760 HICKORY LOOP
LUTZ, FL 33549 LUTZ, FL 33549 40053017
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc.
City & S}ale City & State T 4 FEI Number Applied For
20~ 229 ‘_-_.’—C? LY Not Applicable
oo Country Zip Counlry 5. Certificate of Status Desired 4 $8.75 ‘e}ddi"""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AVA REGISTERED AGENT INC.

92 SADBERRY RD Streel Address (P.0. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am {amilar with, and accept
the: ebligations of registered agent.

SIGNATURE
Signature. iyped of priniac name of registared agont and litke if applicabrle. (NOTE Regisiered Agent signaune :oquired when rpinsiating) QATE
r
. 9. Election Campaign Financing $5.00 May Be
- T, -~ ' Trust Fund Contribution.* ~~ (  Aaded to Fees — Rl
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME DP O belete ML Cchange [ Addition
NAME LEMASTER, JACKIE NAME
STREET ADDRESS | 26760 HICKORY LOOP STREET ADDRESS
CHY-51-2I8 LUTZ, FL 33548 cy-si-ze
TIME DVP 1 Detete e N {3 Change  [J Addilion
NAME LEMASTER, TRAVIS . iAME
STREET ADDRESS | 26760 HICKORY LOOP STREET ADDRESS
CITY-81-2IP LUTZ, FL 33549 - CITY-51-29
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
crY.57-2P CITY- ST-7IP
TITLE L[] pelere mie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
NILE {1 Delete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CrY-S7-2Ip
e O pelerz TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2iP

12. | hereby certily that the information supplied with this filing does not quality for the exermnptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Flerida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. w‘rilh all other like empowered. -

SIGNATURE:

BIGNA#E AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

v



